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Abstract 
Background : To study  the students and faculty 
perception for incorporating long and short case in a 
‘Thematic’ OSCE assessment of final year students. 
Methods: in this observational study 12 station  
with performance based OSCE for final year 
students, were developed. OSCE stations were 
divided in clusters of 3 stations.  Each cluster started 
with a history from a real patient (non-standardized), 
followed by relevant physical examination on 
another real patient (standardized) and finally an 
interactive discussion on the two stations about 
diagnosis and management addressing clinical 
reasoning.  Competency-based blueprint was 
determined after several discussions within the 
section of Medicine to ensure validity. Multiple 
trained examiners were used for grading purposes.  
Each station was given seven minutes.  Feedback 
from students and faculty was obtained 
Results: Structured questionnaire was completed 
by 189 out of 200 students over two consecutive final 
year students’ batch. Thirty faculty members 
responded to the feedback questionnaire. More than 
80% of students gave favorable feedback on various 
aspect of thematic OSCE. Faculty members also 
liked the new format for its efficiency, competency-
based approach and real patients’ participation.  
Conclusion: Thematic OSCE can serve as a 
practical alternate for traditional assessment of 
undergraduate medical students in Pakistan. 
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Introduction 
   Objective Structured Clinical Exam (OSCE)  was 
introduced in the late 1970 by Ronald Harden, as a 
method of assessment to measure the clinical 
competence of medical students more 
comprehensively and consistently, in a structured 
manner.1,2 The OSCE has been adopted in many parts 
of the world as a performance evaluation tool in 
various medical disciplines resulting in standardized 
outcomes. It has, however, received criticism in that 
OSCE limits a holistic approach as it consists of 
fragmented tasks. OSCE is used to assess the clinical 
competency of undergraduate and postgraduate 
students. During the exam, students are observed and 
evaluated while they complete a given task within a 
specified time period. They go through a series of 
stations where they interview, examine and manage 
standardized patients  verses’ non standardized. 
Thematic  OSCE (theme based OSCE ) is an 
instructional method in which a specific theme for  
many concepts are examined i-e in a patient of chronic 
hepatitis, the theme is hepatitis for which focused 
history, examination is to be done by students and 
later on related viva  is taken from students. It is based 
on integrating different information and its 
exploration of broad areas in one theme. The term 
thematic is frequently used for thematic learning but 
this concept is new in OSCE. The OSCE can be used to 
provide feedback on the student’s performance, to 
evaluate basic clinical skills, assess their competences 
and reduce examiner bias. 3 It is   a most effective tool 
for formative as well as summative assessment used 
globally. 4 Formative assessments can help to identify 
learning needs and adjust teaching strategies. 5, 6  
    In the early 1990s, OSCE was introduced by the 
College of Physicians and Surgeons Pakistan (CPSP) to 
assess clinical skills of postgraduates of various 
disciplines.
 7-9
 Subsequently, by late 1990s, Aga Khan 
University (AKU) and King Edward Medical College 
(KEMC) had already implemented it for 
undergraduate student assessment. In Pakistan, 
traditional methods of assessing undergraduate 
students’ performance focus on a long case, a short 
case and/or an OSCE. The former two are traditionally 
conducted independent of each other.  
    The long case is commonly unobserved and is not 
standardized .There is no evidence of a long and short 
case being assessed in OSCE. In 2003, Shifa College of 
Medicine initiated curricular reforms moving from 
traditional to an integrated curriculum. OSCE is also 
conducted at the end of clerkship and academic year 
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examination as a part of summative assessment. 
Traditionally OSCE stations are independent exploring 
different competences and knowledge.11  
 
Subjects and Methods 
    The study was conducted in the Department of 
Medicine at Shifa College of Medicine, Islamabad, in 
November 2011-2013 over two consecutive final year 
students’ batch. One hundred students of 2011 and 
2012 both were divided into four groups of twenty-
five students each. We assessed one group a day, 
subsequently dividing each group into 2 sub-groups of 
12 and 13 students each to match the number of OSCE 
stations which numbered 13, i.e., there were 12 
performance-based stations in the OSCE and three rest 
stations to make it 15 stations. 
A competency-based blueprint for assessment was 
developed after multiple discussions within the 
Section of Medicine to ensure validity of assessment 
keeping in view the standards mentioned in the 
development of competency based exam blueprint by 
Mookherjee.S,et al.10 Seven experienced Internal 
Medicine faculty served as an examiners (including 
four external and three internal) as well as five junior’s 
faculty members. The checklist was developed to 
standardize grading of the students. Students were 
allowed seven minutes at each station. 
    Six questions were rated on a Likert scale and 02 
open ended questions sought comments about what 
was liked best and how the exam could be 
improved.The clerkship objectives were used to guide 
in identifying themes to be assessed in OSCE. Each 
theme assessed three competences like history Taking, 
 physical examination  and clinical reasoning (Figure 
1).  
     Two identical circuits with three themes in each day 
were conducted. Each theme had three stations 
assessing the competences. In addition there were 
three independent stations assessing procedural skills 
and critical thinking. All three competences of each 
theme were assessed as a student moved from one 
station to the next over 3 consecutive stations. 
Standardized patients were used in the assessment. 
Each new sub-group of students to be assessed was 
presented the same patients, however each time the 
clinical scenario was changed. No theme was repeated. 
Same pattern was used for consecutive final year 
students. Multiple themes were used at the time of 
Examination (Table 1). 
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Figure 1:r OSCE circuit 
 
Table 1.  Thematic OSCE- Themes 
Patient presenting with: 
1.  Hepatitis C Virus  
Positive 
2.  Weight gain 
3. Shortness of breath. 4.  Limb weakness 
5. Uncontrolled 
diabetes  
6. Malar rash & joint pain 
7. Joint pain 8.  Generalized weakness 
9.  Palpitation, tremor 
and weight loss 
10.  Pallor 
11.  Diarrhea 12. Right sided 
weakness 
       
Results 
    Structured questionnaire was returned by 189 
students out of 200.  
 Table  2. Thematic OSCE-  Student Feedback 
Feedback on 
Examination 
Strongly 
Disagree 
 (A) 
Disagree 
(B) 
Neutral 
(C) 
Agree 
(D) 
Strongly 
Agree 
(E) 
Environment in 
the exam hall 
was relaxed 
10  ( 5.2% ) 1 (0.5%) 10  (5.2%) 
90 
(47.6%) 
   78  
(41.2%) 
Timings of the 
stations was 
appropriate 
4   (2.1%) 
25(13.2%
) 
26  (13.7%) 
84 
(44.4%) 
   50 
(26.4%) 
Simulated 
patients were 
able to perform 
as required. 
5     (2.6%) 
10( 5.2% 
) 
14 (6%) 
114(60.3
%) 
   46 
(24.3%) 
Tasks were 
clearly identified. 5 (2.6%) 8 (4.2%) 28  (14.8%) 
90 
(47.6%) 
    
58(30.6%
) 
Attitude of the 
observer/examin
er was suitable. 
8 (4.2%) 20 10.6%) 53 (28%) 70 (37%) 
   
38(20.1%
) 
Overall 
Organization of 
examination was 
satisfactory 
2  (1%) 
11  
(5.8%) 
34 (17.9%) 
90 
(47.6%) 
    
52(27.5%
) 
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Table 3:Thematic OSCE- Faculty Feedback 
Feedback on 
Examination 
Strong
ly 
disagr-
ee (A) 
Disag
-ree 
(B) 
Neutral 
(C) 
Agree 
(D) 
Strong
-ly 
Agree 
(E) 
Environment in 
the exam hall 
was relaxed 
0 0 6(20%) 9(30%) 15(80%) 
Timings of the 
stations was 
appropriate 
0 0 4(13%) 10(33%) 16(87%) 
Simulated 
patients were 
able to perform 
as required 
0 0 3(10%) 11(36.6%) 16(90 %) 
Tasks were 
clearly 
identified 
0 0 1(3.3%) 19(63.3%) 10(97 %) 
Organization of 
examination 
was satisfactory 
0 0 1(3.3%) 12(40%) 17 (97 %) 
 
Table 4:Thematic OSCE-. Qualitative Feed back 
Student 
1) What did you like the 
best about the 
examination?      
2)  How can it be 
improved? 
  
“Environment was 
encouraging and 
friendly with no bias”. 
(25%) 
 
“Task were cleared and 
focused”. (35%) 
 
“Standardized patients 
were very cooperative 
and had clear finding”. 
(20%) 
 
“Time was adequate, 
well managed and rest 
stations were placed 
where they were 
needed”. 
 ( 20% )  
 “no need to improve” 
(45%) 
 
“These type of OSCE 
should be frequent”. 
(45%) 
 
 
    Missing…(10%) 
Faculty 
“Overall environment 
was relaxing”( 1%) 
Time management was 
good”(90%) 
“This format was 
efficient” (9%) 
“ No improvements 
required it is good the 
way it was conducted” ( 
80%) 
 
 Missing…(20%) 
      
    Majority of the students (88.8%) agreed that 
environment in the examination hall was relaxed and 
attitude of the observer was suitable (Table 2). Faculty, 
external and internal involved in the examination gave 
90 % feedback response on various aspect of thematic 
OSCE (Table 3). The student found the best part of 
OSCE was “ there is comfort , encouraging and 
friendly environment with no biased assessment . Task 
were cleared and focused.  Standardized patients were 
very cooperative and had clear finding . Time was 
adequate , well managed and resting station well 
placed where they needed(Table- 4) 
 
Discussion 
    For the examination results to be valid, it is 
imperative that the examination environment be 
relaxed and calming for the student. Students who feel 
stressed during examinations are reported to get lower 
scores than those who attempt the examination with 
tranquility.12-14 While conducting an OSCE session, it is 
of great importance that students have been clearly 
conveyed what is expected from them and that ample 
time is given to the students to perform the given task. 
 This co-relates positively for decreasing  stress level in 
students. As a general rule, students should be given 
ample time to read, understand and perform a given 
task at an OSCE station. There should also be time for 
a brief feedback and/or question answer    session 
between the examiner and the student.15 Traditional 
long case required to spend   uninterrupted and 
unobserved time to interview and examine 
standardized patients selected from the wards or 
outpatient departments and presented their findings to 
the one or two examiners in an unstructured 
examination.
16
The longer stations (20 -30 mints) gave 
less initial information and less focused instruction, so 
wider spectrum of skill required.
17
 Thus   competence 
of the student is judged on the basis of discussion.  
Reliability, validity and feasibility depends  on 
number of stations,
 
 standardized patients  and time 
duration as well as directly observed short and long 
cases.
18-20
 
     Standardized patients (SP’s) form a fundamental 
part of the OSCE examination.
21
It is crucial to have 
properly trained individuals to play the role of 
standardized patients in the OSCE. Validity and 
reliability of the results depends significantly. 
Intensive training and experience regarding the 
designing and implementation of the OSCE 
examination is required for better outcomes. 
Competency checklist should be made beforehand for 
every station. This helps  to standardize the scoring 
system, thus adding to the student satisfaction.  
Journal of Rawalpindi Medical College (JRMC); 2014;18(2):290-293 
 
 293 
Conclusion 
1. Thematic OSCE can serve as a practical alternative 
to traditional undergraduate assessment . 
2. An in-depth exploration of the advantage of the 
thematic OSCE over the traditional long case in terms 
of content assessed, absence of rater bias. Hence, 
validity of this modality in highs take examinations is 
worthwhile.  
 
References 
1. Harden R and  Gleeson F. Assessment of clinical competence 
using an objective structured clinical examination (OSCE). 
Med Educ.1979; 13: 41–54.  
2. Harden RM, Stevenson M, Downie WW, Wilson GM. 
Assessment of Clinical Competence using Objective 
Structured Examination. BMJ.1975; 1:447-51.  
3. Shaw LMA. Effective assessment of trainees. The Obs & 
Gynae 2004; 6: 171-77. 
4. Dadgar S.R., Saleh A, Bahador H, Baradaran H.R. OSCE as a 
tool for evaluation of practical semiology in comparison to 
MCQ & oral examination. JPMA 58:506; 2008:1121-24 
5. Iqbal M, Khizar B, Zaidi Z. Revising an Objective Structured 
Clinical Examination in a resource-limited Pakistani Medical 
School. Education for health, 2009;22(1) 
6. Townsend AH, McLlvenny S, Miller CJ  The use of an        
objective structured clinical examination (OSCE) for      
formative and summative assessment in a general practice 
clinical attachment. Med Educ. 2001 Sep; 35(9):841-46. 
7. Khursheed I, Usman Y, Usman J. Students' feedback of 
Objectively Structured Clinical Examination: a private 
medical college experience.  2007 (57); 3: 148 – 49 
8. Newble D. Techniques for Measuring Clinical Competence: 
Objective Structured Clinical Examinations. Med Edu 2004; 
38: 199-203.  
9. 9. Carraccio C and  Englander R. The Objective Structured 
Clinical Examination, a Step in the direction of Competency-
Based Evaluation. Arch Pediatr Adolesc Med 2000; 154: 
736-41. 
10. Mookherjee S, Chang A, Boscardin CK, Hauer KE. How 
to develop a competency based  examination  blueprint for l 
ongitudinal standardized patient clinical skills assessments. 
Med Teach. 2013 Nov; 35(11):883-90.  
11. Lele SM. A mini-OSCE for formative assessment of diagnostic 
and radiographic skills at a dental college in India. J Dent 
Educ. 2011; 75(12):1583-89. 
12. Noel GL, Herbers JE, Caplow MP, Cooper GS, Pangaro LN. 
How well do internal medicine faculty  members evaluate 
the clinical skills of  residents? Ann Intern Medicine 
1992;117:757-65 
13. Norcini J. The validity of long cases. Med Educ. 2001; 
35(8):720-22. 
14. Rothman AI, Cohen R, Bilan S. A comparison of short- and 
long-case stations in a multiple-station test of clinical skills. 
Acad Med. 1996; 71 Suppl 1:S110-12. 
15. Wilkinson TJ, Campbell PJ, Judd SJ. Reliability of the long 
case. Med Educ. 2008; 42(9):887-93. 
16. Wass V, van der Vleuten C. The long case. Med Educ. 2004; 
38(11):1176-80. 
17. Norcini JJ. The death of the long case? BMJ 2002; 324 
(7334):408–10. 
18. Wass V, Van der Vleuten C, Shatzer J, Jones R. Assessment of 
clinical competence. Lancet. 2001; 357(9260):945- 
49. 
19. Pelgrim EA, Kramer AW, Mokkink HG, van der Vleuten CP. 
The process of feedback in workplace-based assessment: 
organisation, delivery, continuity. Med Educ. 2012; 
46(6):604-12. 
20. Pelgrim EA, Kramer AW, Mokkink HG, van den Elsen L. In-
training assessment using direct observation of single-
patient encounters: a literature review. Adv Health Sci Educ 
Theory Pract. 2011; 16(1):131-42.   
21. Norcini J, Anderson B, Bollela V, Burch V, Costa MJ, 
Duvivier R. Criteria for good assessment: consensus 
statement and recommendations from the Ottawa 2010 
Conference. Med Teach. 2011; 33(3):206-14. 
 
